Cardiovascular diseases (CVDs) are a group of disorders of the heart and blood vessels and they include coronary heart disease, cerebrovascular disease, peripheral arterial disease, rheumatic heart disease, congenital heart disease, deep vein thrombosis and pulmonary embolism. CVD is the number 1 cause of death globally and an estimated 17.7 million people died from CVD in 2015, representing 31% of all global deaths. 4 CVD are the major cause of morbidity and mortality in India and accounting for 25% of all deaths and projected to increase to 50%. 5 Cardiovascular diseases result from lifestyle related risk factors such as unhealthy diet, lack of physical activity harmful use of alcohol and tobacco use. Changes in lifestyles, behavioural patterns, demographic profile (aging population), socio-cultural and technological advancements are leading to sharp increases in the prevalence of NCD.
With this background the study was planned to find out the prevalence of NCD risk factors among adult population, in the rural field practice area of our institution with the objectives to estimate the prevalence of CVD in the study population and to find out the association between the risk factors for CVD and CVD.
METHODS

Study design and period
This is a population based cross sectional descriptive study. This study was carried out from April 2018-September 2018.
Study area
The study was carried out in a rural area of Padappai, which is the rural field practice area of the Rural Health and Training Centre attached to our Institution, located in Kancheepuram District of Tamil Nadu. The RHTC covers the population residing in 5 villages and among which serpenancherry village is chosen for this study. The population covered by the Rural Health and Training Centre is about 21187 as per 2011 census. Total number of houses in Padappai village is 1851 and the total population is 7198, consisting of 3709 males and 3489 females.
Study population
Study population identified were those belonging to the age group of 20-60 years residing in the study area permanently at the time of the study.
Sample size
The sample size for the study was calculated based on a previous study done by Kumar, which showed a prevalence of hypertension as 34% which is one of the cardiovascular diseases. Using the formula 4PQ/L², the sample size was calculated with a relative precision of 10%. 14 Adding 10% refusal rate, the sample size was calculated to be 396 which was rounded off to 400.
Inclusion and exclusion criteria
The inclusion criteria for the study were adult population of age group (20-60 years) residing in the study area, who were apparently healthy looking and willing to participate in the study. The exclusion criteria for the study were females who were pregnant, psychiatric patients, who are severely ill and those who rejected to participate in the study.
Sampling method
Systematic random sampling technique was used to identify the study subjects. Sampling Interval (N/n) is calculated as follows: [N= Total number of households in Padappai=1851, n=sample size=400. N/n=1851/400= 5]. Thus every 5th household is selected for identifying adult population between 20-60 years of age. If there were no persons of 20-60 years age group in that house, the next house with appropriate study subject (age group of 20-60 years) was selected. From that house, next 5th household was selected for the sample identification for the study.
Data collection
A standardised pretested structured questionnaire consisting of the socio demographic particulars, details regarding risk factors for cardiovascular disease and measurements (height, weight, waist circumference and BP). The data was collected using the standardized pretested structured interview schedule.
Data analysis
All the data collected were entered into the Microsoft Excel and analysis was carried out using SPSS 15 Software. The prevalence of cardiovascular disease was calculated using percentages. Statistical significance (chi square test and p value) and strength of association (odds ratio and 95% confidence interval) were tested between cardiovascular disease and selected risk factors.
Ethical clearance and informed consent
The study was carried out after obtaining approval from the Institutional Ethical Committee. The participants were briefed about the purpose of the study and informed consent was obtained prior to the data collection
Operational definition
Risk factors
 Tobacco users were defined as individuals who had used any form of tobacco in the last 30 days.
 Alcohol users were those who had consumed at least one standard drink of alcohol (30 ml of spirits, 285 ml of beer or 120 ml of wine) in the last 12 months.  Unhealthy diet is Low consumption of fruits and vegetables at less than five servings per day (one cup of raw leafy vegetables or half cup of other vegetables (cooked) was considered one serving. One medium-sized piece of fruit or half cup of chopped fruit was measured as one serving).  Physical activity low physical activity was defined as <150 minutes of moderate physical activity per week.  Overweight was defined as BMI equal to or more than 25 kg/m 2 .  Obesity as BMI equal to as or more than 30 kg/m 2 .  Waist circumference ≥94 cm in men and ≥80 cm in women was taken as cut off point to define central obesity. 
RESULTS
The socio-demographic characteristics of the study population are presented in In this study the overall prevalence of the cardiovascular disease is 24.3% and among them the prevalence of hypertension (18%), coronary artery disease (6%), stroke (2.2%) and valvular heart disease (1%).
As we can see from Figure 1 , the prevalence of risk factors for cardiovascular disease of the study participants tobacco use (17.8%), alcohol use ( The statistical association between cardiovascular disease and various risk factors is seen in Table 5 -7. As shown, it is evident that there is a strong statistical significant association between cardiovascular disease and tobacco use (odds ratio-10.029, p value <0.0001 at 95% confidence interval (5.6655-17.7575)). Obesity (odds ratio-13.964, p value-< 0.0001 at 95% confidence interval (7.7160-23.4933)), age >40 years (odds ratio-1.968, p value-0.0085 at 95% confidence interval (1.1324-3.2757)) and family history of cardiovascular disease (odds ratio-13.4628, p value-<0.0001 at 95% confidence interval (7.8722-24.7595)). There was no association between other risk factors and cardiovascular disease. 
DISCUSSION
CVDs in 2015, of these deaths, an estimated 7.4 million were due to coronary heart disease and 6.7 million were due to stroke. In this study the overall prevalence of the cardiovascular disease is 24.3%. There was a statistically significant association between risk factors like age >40 years, tobacco use, obesity and positive family history and cardiovascular disease.
In this study the prevalence of hypertension is 18% which was similar to the studies by Bhadoria 
Limitation
In this study not all the cardiovascular diseases were taken into account.
CONCLUSION
In this study the prevalence of CVD and its risk factors was found to be high. Given that CVD accounting for one third of all deaths in India, this findings emphasis the need for primary prevention of CVDs by lifestyle modification. It is necessary to minimize the burden of growing CVD by controlling the rates of the risky behaviours at a very early stage of life. By means of adequate health education. Knowledge and awareness regarding CVD must be increased and the ideal candidates for creating awareness will be those belonging to adolescent age group through various available Medias.
The healthcare system needs to improve the level of awareness, treatment and control of CVDs in this population. NCD clinics must be conducted in all hospital to screen all persons over 30 years of age for NCDs as per the NPCDCS programme.
